Strangulation and hanging are so closely allied, both in their mode of production and the appearances they give rise to, that some medical jurists do not differentiate them.
In both cases death is produced by some mechanical obstruction to the respiration from pressure applied externally to the air passages. The difference between the two lies in the manner in which the force producing this obstruction is applied. In strangulation the result is brought about by compression by the hand as in throttling, or by a rope or some such instrument, while in hanging the constricting force is the weight of the body which is more or less suspended.
The importance of differentiating these modes of death consists in the fact that the presumption of culpability is very different in the two cases. In death from strangulation the presumption is strongly in favour of homicide or accident, while in hanging the great probability is that the death had been either suicidal or accidental.
The post-mortem appearances in both cases are almost identical, and are those found associated with death from asphyxia. These, however, vary greatly in degree in individual cases, some of the more important being occasionally absent altogether, while sometimes the principal or almost the only morbid condition present is a deeply congested state of thev cerebral membranes. In those cases in which, from the position of the ligature or the amount of pressure applied to the air passages, the obstruction to the respiration is not complete, the compression of the large vessels of the neck, interfering with the cerebral circulation, produces a deep congestion of the cerebral membranes and death by coma; while, on the other hand, when the pressure is severe, and especially if applied below the thyroid cartilage, the respiration is completely obstructed and death takes place with great rapidity, the heart and lungs presenting the appearances met with in death from asphyxia.
The remarks which follow are chiefly based 011 a consideration of the following cases,?four cases of strangulation, one of which was homicidal, one suicidal, and two accidental, and twenty-four cases of hanging, one being a case of judicial execution, two of accidental, and the remainder of suicidal hanging. As A careful study of the appearances, however, showed conclusively that death had been caused by strangulation, and that this could not have been suicidal. The most important guide to the solution of this question was, of course, the direction and appearances of the mark of constriction round the neck.
As a rule, we find that in cases of strangulation the mark is low down in the neck, circular, and complete, while in hanging it is usually high up, oblique, and interrupted. These characteristics, however, cannot of themselves be regarded as unequivocal evidence of strangulation. Lesser, in his Atlas der G-erichtlichen Mcdicin, figures a case of suicide by hanging in which the mark was low down in the neck, oblique, and quite uninterrupted, and I myself have seen two undoubted cases of suicidal hanging, to which I will refer later on, in which the mark was circular and complete. In one of these cases, however, another small mark running from the circular one in a direction upwards and backwards showed that the body had been suspended. In the case under consideration a similar mark gave the cue to the solution of the problem. This mark, as I have already mentioned, was found on the left side of the neck behind the angle of the jaw, and ran downwards and backwards for three-quarters of an inch. It was evident that the knot bad been placed at this point, and the traction made in a direction backwards, downwards, and outwards, hence it was clear that the constricting force could not have been the weight of the body itself. Another condition pointing to the same conclusion was the subcutaneous ecchymosis found beneath the mark, and especially the large extravasation into the substance of the platysma. Whilst such ecchymoses are sometimes found in cases of hanging, they are rare, and indicate a degree of violence quite unusual. I have not found them present in any case of suicidal hanging which I have had an opportunity of examining.
The facts which indicated the homicidal nature of the case were?(1), That the rope had been fastened by a slip-knot, and had been passed but once round the neck. In such a case, although it were drawn quite tight by one attempting suicide, insensibility would rapidly ensue, and the grip being relaxed, the pressure on the air-passages would be relieved, and recovery would quickly take place ; but (2), it was clearly impossible for any right-minded person, as deceased was proved to have been, to have applied traction in the direction indicated, of sufficient strength and sufficiently long to produce the condition of the subcutaneous tissues found in this case, and death by asphyxia.
The general facts of the case, too, pointed to the same conclusion. The prisoner had brought his wife from London on false pretences, had squandered all her money, and shortly before her death had borrowed from a neighbour the piece of rope with which the deed had been done.
He was found guilty, and sentenced to death. Before his execution he admitted his guilt, confessing that while deceased was sitting on a chair, and under the influence of liquor, he had thrown the noose round her neck, and, standing to her left and behind her, had quickly pulled it tight in the direction we had indicated in the witness-box.
While it is true that suicide by strangulation is extremely rare, and only under exceptional circumstances possible, there are several cases recorded in which this has been effected by some special arrangement for keeping up the pressure sufficiently long to produce death. This has been done by passing a ligature several times round the neck, making the first turn so tight that, although insensibility is quickly produced, and the tension on the last turns of the ligature is relaxed, the first turn remains sufficiently tight to produce asphyxia. In the other case, a woman of 69, of very intemperate habits, was found dead on the floor of her house. She was resting on her knees, her head being about one foot from the floor, and supported by the strings of a worsted cap she was wearing, the back of which was caught by the knob of her kitchen dresser. On the previous night she had been very drunk, and no doubt, while staggering about the house, had fallen by the side of the dresser, when her cap had been caught as described. Across the front of the neck, over the hyoid bone, and extending nearly from ear to ear, was a mark of constriction about three-quarters of an inch broad. This mark passed obliquely upwards at either end, and terminated at the angle of the jaw. The tender skin in front of the neck had been imprinted by the threads of the ligature, the marks of which were very distinct. be said to be one of death by asphyxia, as the cord had evidently been divided. In one case which he had observed, the cord was completely separated, and the heart stopped at once. In another, in which the cord was not divided, the heart continued to beat for twenty minutes. In cases of suicidal hanging, where commonly asphyxia only came in latterly, the larger amount of dark blood was found on the right side of the heart. In death by strangulation, on the other hand, where the asphyxia had to be complete in order to prevent struggling on the part of the victim, there was a distended condition of the right side of the heart and emptiness of the left.
Professor Struthers asked if it was not the case that in hanging with the long drop death was instantaneous ?
Dr Littlejohn said he always thought so until he saw the case he had referred to, in which the heart continued to beat for twenty minutes.
Mr Catlicart asked if it was not possible to kill a person very rapidly in the way spoken of by Dr Littlejohn by gripping the carotids on both sides without touching the larynx at all ?
The President said that, regarding Mr Cathcart's question, when he was a resident in the Royal Infirmary, one of the physicians had a theory that certain forms of headache could be cured by pressing the carotids. In experimenting on each other on one occasion, one of the residents was nearly killed in this way. Artificial respiration had to be done before he revived.
Dr Templeman, in replying, said that in his case of judicial hanging death was certainly not from asphyxia, because, as Dr Littlejohn had pointed out, the cord was completely ruptured. The pulse had ceased to beat when examined very shortly after the drop. On post-mortem examination the case presented the rare condition of the heart being completely empty. He thought that in cases of garroting death might occur in the way Mr Cathcart had mentioned.
